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QMB No.: 0938 

STATE PLANUNDER TITLE XM OF THE SOCIAL SECURITY ACT 

state/territory Illinois 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENTRATES-OTHER TYPES OF CAFE 

Payment of Medicare Part A and PartB Deductible/Coinsurance 

Except for a nominalrecipient co-payment (as specified in Attachment 4.18 of h s  State plan, if applicable, the 
Medicaid agencyuses the following general method for payment: 

1. Payments are limited to State plan rates and payment methodologies for the groups and 
payments listed below and designated withthe letters “SP”. 

lOl02 	 For specific Medicare services which are nototherwisecovered by this Stateplan, the Medicaidagency uses 
Medicare paymentrates unless aspecial rate or method is set out on page 3 in item I of thls attachment (see 3 
Below). 

2. 	Payments are up to the full amount of the Medicare rate for the groups and payments 
listed below, and designated withthe letters “ M R ” .  

3 .  	 Payments are up to the amount of a special rate, or according to a special method, 
described onPage 3 in item NA of this attachment, for those groups and payments listed 
below and designated withthe letters “ N R ” .  

4. 	 Any exceptions to the general methods used for a particular group ‘or payment are specified 
on Page 3 of this attachment. 

TN NO.02-30 Approval date: d d m  Effective date: 10/01/2002 
Supersedes 
TNNO. 95-01 
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QMB No.: 0938 


STATE PLAN UNDER TITLE XIX OF THESOCIAL SECURITY ACT 

state/territory Illinois 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENTRATESOTHER TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

10/02 QMBs: Part A S p  Deductibles Sp coinsurance 

Part B Sp Deductibles coinsuranceSP 

10/02 PartOther A S p  Deductibles Sp Coinsurance 

Medicaid 

recipients: Part B Sp Coinsurance
SP 

~ ~ ~~~~~ ~~~ ~~ 

10102 Part	Dual A S p  Deductibles S p  Coinsurance 
eligible 
(QMB plus): Part B Sp CoinsuranceSP 

TNNO. 02-30 Approval date: xxlxxlxxxx Effective date: 10/01/2002 
Supersedes 

TN NO. 01-28 




Revision: HCFA-PM-9 1-4 (BPD) Supplement 1 to Attachment4.19-B 

October 2002 Page 3 


QME3 No.: 0938 


STATE PLAN UNDER title XM OF THE SOCIAL securityACT 

state/territory Illinois 

METHODS ANDSTANDARDSFOR ESTABLISHING PAYMENTRATES-OTHER TYPES OF CARE 

Payment of Medicare PartA and PartB Deductible/Coinsurance 

10/02 I. 	 For those Title XVIII services not otherwise covered by the Title XIX State Plan. the Medicaid agency will 
establish rates for those services at 80% of the fullmedicare allowable charge for use in determiningthe 
amount of coinsurance and deductible duethe provider. 

lOiO2 Fullco-insurance is applicable to medicare Part Askillednursing services. 

10/02 u.	For certain drugs and medical supplies provided bv a pharmacy or DME provider only when covered bv 
medicare the Department willDay the full coinsuranceand deductible amounts. When not covered by 
Medicare, thedepartment will reimburse the pharmacyor DME provider according toits regular medicaid 
reimbursement methodologies A detailed listof the applicabledrugs and sumlies isavailable on the IDPA 
web site fittr,://www.state.il.us/duahThe Department will alertenrolled pharmacies and outpatient hospital 
pharmacies of any additions. deletions.and changes to h s  list via a “InformationalNotice” to those 
providers. 

01/95 Iv. For qualified MedicareBeneficiaries (QMBs) enrolledinMedicare Plus ChoiceHealth 

Maintenance Organizations(HMOs),the capitated payment for coinsuranceand deductibles will be 
negotiated withthe HMO. The maximum monthly capitated paymentrates will be determined as follows, 
using State fiscal year1994 data: 

5) Segregate the eligible QMB population into separate categories according to: 

1) 	 the geographic rate-setting areas utilized in determining the capitated payment 
rates for Medicaid managed care organizations; 

2) 	 age (less than 65 years, 65to 74, 75 to 84, 85 to 94 and greater than or equal 
to 95); and 

3) gender 

b) Within each eligible QMB category, the total Medicare Part A and Part B 
deductibles and co-payments paid by the Department will be compiled and then 
divided by the total eligible months for QMBs of that category. The resulting 
average expenditure amountwill be the monthly fee-for-serviceequivalent for that 
eligible QMB category. 

-c Rate cells will be combined ifthe respective fee-for-service equivalentsare not 
statistically different,or if the population for a cell is notgreat enough for a valid 
average utilization calculation. 

TN NO.02-30 Approval date: xx/xx/xxxx effective date: 10/01/2002 
Supersedes 
TN NO.95-01 
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QMB No.: 0938 

STATE PLAN UNDER TITLEX M  OF THE SOCIAL SECURITYACT 

state/territory Illinois 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENTRATES-OTHER TYPES OFCARE 

Payment of Medicare Part A and PartB Deductible/Coinsurance 

d) 	 For maximum rates to be paid for State fiscal year1995 services, the FY 1 994 fee-for-service 
equivalent will bed a t e d  accordingto the 1994 fourth quarter DIU Health Care Cost Infiation Index 
for the North CentralStates. For the maximum rates to be paid for State fiscal years1996 and later, the 
base FY 1994 claims will be d a t e d  by the averageof the four quarters of the DIU inflatorsfor each 
year throughthe year for which the maximum rate be calculated. 

d 	 The d a t e d  fee-for-service equivalent willthen be multiplied by 0.92 for ( a n eight percent cost savings, 
thus establishingthe HMO maximum rates for QMBs. 

TN NO. 02-30 Approval date: xx/xx/xxxx Effective date: 10/01/2002 
Supersedes 
TNNo. [NA] 


